MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-034185

P
DEPARTMENT OF PuBLIC I:CEAI..TH AND WHLFARE /6_ ég i{ STATEFITE TUMBER
DO NOT WRITE AMENDED Registration District No. - oo —ooman ———-Primary Registration District No. go e Registrars No. O X .
ON THIS STUB
1. 2, USUAL RESIDENCE (Where decessed lived, 1f institution: Residence bafore
. COUNTY . STATE . COUNTY admissi
Vs 300 2 : Cole : Missour? Cole mission}
Rev. 4/59 % b. C(l)?’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ c&v Inside Limits
w
- T
3 OWN Jefferson City TOWN  Jefferson City Yo O No O
]& E é Cv < & FULL NAME OF (If NOT in hospital, give lotation) Inside Limits d. STREET (If outside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2 g INSTITUTION 215 North Ridgeway Drive Yes Il No[J 215 North Ridgeway Dr, |Y=0 Nl
__M_E_i 3
3 37 NAME OF DECEASED First Middle - Tost 4. DATE Month Day Year
(Type or print) Dg{m
1/ MRS, DOLLY ZEDNA  SMOCK October 9, 1962
5. SEX &. COLOR OR RACE 7. Merried [0 Never Married (] [8. DATE OF BIRTH | 9- AGE (last binhday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
= . Widowed Divorced . o Hours Min.
5 2 Female White = Q | 2-14-1878 8k s
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 10, BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of werking life, aven if retired) .
2 Retired Honsewife Own Honeywell, Missouri USA
7 0 Q 13s. FATHER'S NAME 13b, MOTHER’S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 D, Burton Swift Sarah Ellen Swem Burton Smock
8 G e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T SOCIAI SECURITY NO INFORMANT Address
— |« (Yes,_no, or unknown} | (If yes, pive war or dates of sarvic . .
%/ 4 5o 5 1" o Mrs,Billie Martin,215 N,Ridgeway,J.C.,Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < Z PART 1. DEATH WAS CAUSED BY: T AND DEATH
e S g IMMEDIATE CAUSE (a)
11 Q O
g o o
I W e .
1 [l ] (=} Conditions, if any, DUE TO (b}
EE; - Q w "3 whith gave rlie to
I (= sbove tause {a),
13 = = stating the under.
! - Q lying cause [ast. DUE TO (c) }
—_1Z z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1II. If decsased wes female  was
(¢]
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
E b [Cves [ O Ne | O Unknown
g £ | 719, WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
5 = PERFORMED? [m} | O
= v YES[] No[
z |3 | “0c TIME OF  Wour  Month, Day, Year
4 o INJURY am.
L 4 g uia p.-m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK [J
oo Q N
her .
S o g & 21, | attended the deceased fro - lo_M_L‘_t'Lmd last saw ‘;ahvc o
; o] Death occurrad st /:; 7 L a m on the date stated above, and to the bast of my knowjglige, from the ceuses stated.
m —
¥ 3 o) TZs. SIGNATURE ¥ (Degren or fifie) 775, ADDRESS Tic. DATE SIGNED
| s ’ ) )
- s ésa.sz_aﬁ_q_ .
< 23%. BURIAL, ] , 23c. NAME OF CEMETE! OR CR R 23d. L {City, town, or county} o)
g a REMOVAL (Specify) ]
z T Burial Oct.11,1962 Shelbina Cemet Shelbina, Missouri
3 =4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24. RESISTRAR'S SIGNA
2 % 7Y y z
= Gl Buescher Memorial . Jefferson Citv,Mo. ?Mb (762 =~/ <
T

{Licensed Embalmer’s Statement on Reverss Side)




_ with the asbove constitutes grounds for revocation of license}.

~ - B .
My e w0 Ty B S e {

. - . L -
C e . I . . . o . ) - - .
LR FRRET Lt e A o -
. - -

STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmea by me,

or by Student Embalmer No.___

working under my personal supervision.

Student Signedw

Signatyre of Stydent Embalmer

. - - " - A3 * , .
e SO AN e oy S . Y . u ".‘.; .. Licensed Embalmer No. _{zQ d:/_- )
T

. * ' P.O. Addressm
\;_- -ny \ - <

o SN 3
Note The* above MUST*BE SlGNED BY. LTHE LICENSED EMBALMER .in. hls OWN HANDWRITING (Failure to comply
If embalmed by a STUDENT, he also shall sign in.his OWN handwriting.

If this body, is not embalmed, fact should be so stated above.
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